2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # P04000153688 04-16-2007 90077 032 ***150.00
1. Entity Name
SPECIALTY AGRICULTURAL FILMS, INC.
Principal Place of Business Mailing Address guvrr
822 LUMSDEN RESERVE DR 822 LUMSDEN RESERVE DR . e
BRANDON, FL 33513 BRANDON, FL 33511
S o s T MRUMITENR AR
Suite, Aps. #, aic. Suite. Apt. #, stc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1898185 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O E‘g’g:}lﬁf‘:;“b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GRISHAM, THOMAS O
822 LUMSDEN RESERVE DR
BRANDON, FL 33511

Street Address (P O Box Number is Not Acceptable)

City FL I Zip Code

8. Tihe above named entity submils this statement for the purpese of changing its registared office or registered agent. or both, in the State of Florida. ' am tamiliar with. and accept
the obligations of registerad agant,

SIGNATURE

Swuture. et or pnnted name of regrsterad agent and tie ¢ anohe able {HDTE: Regisierad AQent Signalue ragured slen waritairgh DATE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TITLE [ Change [ Addilion
HAME GRISHAM, THOMAS O NAME

STREET ADDRESS | 822 LUMBDEN RESERVE DR STREET ADDRESS

CIlY-S1-2P BRANDON, FL 33511 CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1 2P CIrY-S1-2IP

TIILE O Delete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-§1-2P

TITLE [ Delete TITLE O change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-7

Tk [ Oelete 1ITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P OITY-51-21P

HILE 7] Delete THLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI. 5P CITY-S1-2IP

12. | hereby certily thal the information supplied wilth this !iling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal report is trua and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wilh all other like empowarad.
v Al lo
Data

SIGNATURE: i/ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Pnone ¢




